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COMMAND INSPECTION CHECKLIST 

FUNCTIONAL AREA: 
Training 

CHAPTER: 9 
SECTION: G 

DATE OF REVISION: 
1 SEP 02 

PROPONENT/PHONE NO: 
G3 Training 
350-6101 

PROGRAM/ACTIVITY/TOPIC (PAT) 
 
Marksmanship Training 

UNIT INSPECTED/DATE: 
 

 
ITEM 

 
GO 

 
NO-GO 

Marksmanship: 
 

1. Does the unit possess the appropriate FMs, which support the weapons systems 
assigned? 

a. DA Pam 350-38? 
b. USAEUR Reg 350-1? 
c. USAEUR Pam 350-1-1? 
d. CIS Users Manual Version 3-1b? 
e. AR 25-400-2? 
 

2.  Does the unit conduct preliminary marksmanship instruction (PMI) IAW FM 23-29, CH 2 
and 3 and DA Pam 350-38? 
 
3.  Are all weapons qualified IAW Chapter 2, USAREUR Pam 350-1-1? 

 
4.  Does the unit maintain weapons qualification data in the CIS for each soldier assigned IAW 
paragraph 3-6, USAREUR Regulation 350-1? 

 
5.  Does the information maintained in the CIS accurately reflect the source from which the 
information was obtained IAW CIS Users Manual, Version 3-1b, and Chapter 7, AR 25-400-
2? 
6.  Is the qualification goal of 50% expert being met IAW paragraph 3-6, USAREUR 
Regulation 350-1? 

 
7.  Are 90% of assigned personnel qualified with their individually assigned weapons IAW 
paragraph 3-6, USAREUR Regulation 350-1? 
 
NOTES: 
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Rating standard (Functional Area: Marksmanship Training) 
   
• Commendable – 90% of all items receive a “GO” rating. 
 
• Satisfactory – 75%-89% of all items receive a “GO” rating. 
 
• Needs Improvement – 74% and below of all items receive a “GO” rating. 
 
Inspector’s comments mandatory for all “NO GO” items.  (Attach additional sheets if  
necessary.) 
 
 
 
 
 

 
VERIFICATION 
 
 
 

 
                                                                                               X___________________________________________ 
                                                                                                  Unit POC's Signature, Name Rank, Date 
 
 
                                                                                               X___________________________________________ 
                                                                                                   Inspector's Signature, Name Rank, Date 
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